DETAIL SUPERVISOR’S REVIEW OF
THE NIH MANAGEMENT CADRE PROGRAM PARTICIPANT

PARTICIPANT’S NAME: IC:

DETAIL SUPERVISOR’S NAME:

TELEPHONE:

IC WHERE DEVELOPMENTAL ASSIGNMENT WAS DONE:

DURATION OF ASSIGNMENT:

1. Discuss the nature and the objectives of the assignment.

2. What specific duties/special projects did the Management Cadre Program
participant perform?

3. Were the objectives of the developmental assignment achieved?

Additional Comments:

Detail Supervisor’s Signature: Date:

Please forward to:
Cynthia Winder
Program Manager, Management Cadre Program
Training and Development Branch
Division of Employee Relations and Training, OHR
Executive Plaza South, Suite 100
Telephone: 301-496-6211



